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GILA COUNTY 

CONFLICT OF INTEREST STATEMENT 

(Elected/Public Official or Employee) 
 

 

 

Name:             Date:       

 

Office/Department:          Title:        

 

 

NOTICE OF A SUBSTANTIAL INTEREST IN A GILA COUNTY CONTRACT, 

SALE, PURCHASE, SERVICE, OR DECISION 
 

Pursuant to A.R.S. § 38-501 through § 38-511, I,                     , 

hereby make known my substantial interest as described below:  

 

 (Attach additional documentation if necessary.) 

 

1. I currently have or expect to have within the next 12 months, a substantial interest in a contract, sale, purchase, 

or service with Gila County government including any of its elected officials, as follows:  

 

             

             

             

             

  

2. I currently have or expect to have within the next 12 months, a substantial interest in a decision of Gila 

County government including any of its elected officials, as follows: 

 

             

             

             

             

  

 

I hereby file this Conflict of Interest Statement with the Human Resources Department and agree to refrain 

from voting or otherwise participating in any manner as a public/elected official or employee in such contract, 

sale purchase, service or decision. 

 

 

Signed the _____day of ____________20___ 

 

 

             

        Signature 

 

 

     

Received in HR by:           Date:     

    Name  

 


